as refilling of the cyst usually follows simple aspiration. 9 Laminectomy is usually required, and kyphosis is a frequent postoperative complication. Therefore, although many asymptomatic patients may never develop symptoms, careful follow-up is recommended in all LDS cases. 13 Although it may create anxiety in some patients, awareness of the presence of cysts is important so that surgery can be undertaken rapidly if spinal compression by SEDACs develops. MRI is the preferred technique for diagnosis and follow-up, but must be interpreted in conjunction with the findings of neurological examination.
We conclude that our findings suggest that SEDACs may be more frequent in families with LDS than previously thought, and consequently that spinal MRI should be done in all affected members. An accurate estimate of the frequency of SEDACs would help in the preparation of a follow-up protocol for the care of patients with LDS so that the timing of surgery for removal of SEDACs can be optimized thereby improving clinical outcome.
